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What Is UI?

Provides weekly Ul payments to those who
suffer loss of work through no fault of their

own.

Available to:

o Former employees

2 Part-time employees

2 Intermittent, substitute employees

Individuals apply online at www.edd.ca.gov
or by phone at 1-800-300-5616.



Claims Management Handbook

Claims Management Handbook for School
Employers, DE 3450SEF

www.edd.ca.gov/pdf_pub_ctr/de3450sef.pdf

An excellent, comprehensive Ul instructional
manual produced by the Employment
Development Department in conjunction with
the Ul Technical Subcommittee.
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Employer’s Responsibility

Issue EDD pamphlet For Your Benefit —
California’s Programs for the Unemployed,

DE 2320, when an employee Is:

Discharged
_aid-off
Placed on a leave of absence

To view or order pamphlets at no cost, go to
www.edd.ca.gov/forms/. Under “Search,” select the
form number criteria and enter DE 2320.
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Ul Benefit Amounts

Determined by claimant’s earnings
J Weekly Benefit Amount:

Maximum - $450
Minimum - $40

J Duration:

12 — 26 weeks.

During periods of high unemployment,
extensions may be granted by federal or
state government.



= Base Period (BP)
Determines claimant’s weekly benefit amount
and employer’s liability.

Base Period Claim Begins
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otice of Unem

Insurance Claim Filed, DE 1101C/Z

Notifies

last employer that
a claim has been
filed or reopened

EMPLOYMENT DEV ELOPMENT DEPARTMENT #0450 . Employment
1350 FRONT 5T EDD Uevelapmenl
SAN DIEGO, CA 92101-3617 L Depariment

Stade of Califormia

THIS NOTICE WAS MAILED TO THE EMPLOYER/ADDRESS LISTED BELOW ON: 06/1316

MILPITAS UNIFIED SCHOOL DISTRICT NEW CLAIM:

1290 RIDDER. PARK DRIVE, MC 264 Additional Claim: X

SAN JOSE, CA 95131-2304
EDD Phone Number:  1-800-300-5616
TTY {nonvoice) 1-B00-B15-9387

IMPORTANT: NOTICE OF UNEMPLOYMENT INSURANCE CLAIM FILED

“This is a motice that a claim for Unemployment Insurance bene fits has been filed. Forward it immediately o persons within your
anganization wh are respoasible for handling claims.
Failur: il mav resulti T Rake,

‘The claimant provided us with the following information and listed you as hisTher last employer:

Claimant’s Name: NOA H COMPRENDE Sacial Security Number: 555-44-3210
Effective Date of Claim: &/5/2016 Last Date Worked: 5/24/2016

Reason for Separation: (N CALL

L_EXPLANATION AND INSTRUCTIONS FOR EMPLOYERS ]

You bave mozived this form Becaus: the individsal shown sbove has fiked 2 claim unemloymest insurance benefits s has lsed you as hisher
mmwnm flng i chirn. No repy i e i the cliad wax i of do: tolack of work amd e e cighdlity

in progrem, our D 44, Califoria
Enph,:r’sfhcbumﬂibq)ﬂ!m:ﬂ.
IL REPORTING FACTS — i writing by o i B. C on the reve rse of this form. |
The law i in his'her possession which may affect o daimant’s eligibility for benefits. Furnish
information if this daimant:
*  Volmearily quit » s not legally extitied to work in LS.
» Was discharped or fired for masons other than lack of work.  »  Performed services 2 a sports o athletic participate and has
* Lef work hecanse of 3 trade dispute. mascnahle awesrance of performing services in the next e awon.
+ Ismceiving a pension based on hisher prior wark. + Madk fabe siaments or withheld materizl information i filing for
+ 1 working on a fulkime hasis, o has carnings payable over Benedits.

$2599, time ca or dae of * 1fyouax a schoal empl 1 ish i i if the clai

this claim 2 shown om the mvers: side of this fomm. lhas a contract for or masonahle sermce of mtuming to work.
» I not able to work, available for, or seeking work. Important: Make your response s complete & possible; these {acss will
+ Has mfused employment. e e im determining the claimantseligibility.
An EDD represe siaive may contact yos for tisther cigibilty informaion. 1 = p-entatve s mmabl 10 mach you, hofshe may leave 3 mesage
for you to retem the e lephone call. If after 45 b sponse has heen meozived, the is mequizd ity decision
based on availahle information.
HIL TIME LIMITS FOR REFLYING

i Field office shown at the top of this 18 days of the mail dute shown sbowe. [f your mailing & late,

cxplain your reasoes for delay as the tme it may be cxiended aaly for good cau:. You may reply om this foem in the spax provided in
Section IV, an additicnal she arby your State Employer Account Number and inchude the
chiimant’s Social memmber he clai in your payroll records.
]lywmh_hﬂ:millml}'mmr determination will be isssed ? laimast's cligibiliy. In addition, it facts are ssbamitod
= garding a quit il be imamed advis i accomnt 25 to whether hisher o
champes maling from hmupmd.'loobmnlmh‘c-m}'mmpl ischarpe imvalving this claimant, you mes hemi within 10}
dlays of the mail date shown sbave.

ADINTIONAL INFORMATION ON EMPLOYER RESPONSIBILITIES 1S SHOWN ON THE REVERSE
Mail your response to the EDD affice shown in the sbave upper keft-hand comer.
(CVER),
DE [DICZ Rev. 7(12-15) cu
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/ Notice of Unemployment

Insurance Claim Filed, DE 1101C/Z

] Mailed to designated address of record:
= School district
= Claims administrator

- Report any potential issues of eligibility:
= Quit without good cause/terminated for misconduct.
= Reasonable assurance to return to work.
= Declined work or not available.
= Working/wages.

Only 10 days to respond!

10
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| Employer False Statements

Misrepresentation or omission of facts
pertaining to separations and reasonable
assurance.

= Financial penalty of 2-10 times claimant’s
weekly benefit amount (maximum of
$4,500).

= “Willful” means you should have known.

11



Notice of Determination, DE 1080

v Notifies employers of
the EDD's decision.

v Appeal within 30
days of date mailed.

. [mployment
- Development
SAN JOSE EDD Depariment

P.0.BOX 40004
SAN JOSE, CA 05161-0004

KOTICE 0OF DETERMIKNATION

-

DATE MAILED. £3/2
EENEFIT YEAR BEGAN, (211912
MILPITAS SCHOOL DISTRICT 1450
1220 FIDDEF. PARK DRIVE, MC 264
SAN JOBE CAD5131

EDD TELEPHONE NUMEERS:

ENGLISH (300) 300-3616
SPANISH (300) 326-8037
CANTOMESE  (100) 06

VIETHAMESE  (300)
OUTSIDE CA  (200)
TTY (200)

CONCERNING THE UNEMPLOYMENT INSURANCE CLAIM OF:

K. COMPREKDE
55N 123-34-5678

YOU PROVIDED INFORMATION REGARDING THE ELIGIEILITY OF THE CLAIMANT NAMED
AEOVE UNDER CALIFORNIA UNEMPLOYMENT INSURANCE CODE SECTION 1233.3 AND
SECTION 1253C. WEHAVE CONSIDERED ALL OF THE AVAILAELE FACTS AND REACHED
THE CONCLUSION STATED BELOW. PLEASE DO KOT RESUEMIT THE SAME ELIGIEILITY
INFORMATION IN REPLY TO ANY FUTURE CLADMS NOTICES. THIS DECISION 15 FINAL
UNLEZS MODIFIED, RECCNSIDERED, OF. APPEALED. WE HAVE INFORMED THE CLATMANT
COF THE FOLLOWING RESULTS

“YOU ARENOT ELIGIELE TORECEIVE BENEFITS UNDEFR. CALIFORNIA UNEMPLOYMENT
INSURANCE CODE SECTION 1253.3 BEGINKING 02/19/12 AND ENDDNG 02/23/12 (01 WEEK).”

“YOU HAVE REASONABLE ASSURANCE OF RETURNING TO WORE WITH MILPITAS..
SCHOOQL DISTRICT IMMEDIATELY FOLLOWING THE VACATION OF. HOLIDAY RECESS
PERICD. AFTEF. CONSIDERING AVAILAELE INFORMATICN, THE DEPARTMENT FINDS YOU
DO NOT MEET THE LEGAL REQUIREMENTS FOR. BENEFIT PAYMENTS ON WAGES EARNED
WITH A 3CHOOL EMPLOYER. “YOU ARE ELIGIELE FOR. BENEFIT PAYMENTS BASED ON
WAGES YOU EARNED IN NONSCHOOL EMPLOYMENT IF YOU MEET ALL OTHER.
ELIGIRILITY. REQUIEEMENTS.”

Stalre oi California

12
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otice of Wages Used for Unemployment
Insurance (Ul) Claim

DE 1545R

Notifies base period
employer of wages used
and liability.

Issued when first
payment is made.

= Verify employment.

= Verify wages.
= Report eligibility issues.

15 days to respond.

fmployment
5

SANFRANCISCO ADJUDICATION CEN-021
P.0.BOX 7013
SANFRANCISCO, CA 94120-7013

DE 1545R

NOTICE OF WAGES USED FOR UNEMPLOYMENT INSURANCE (UI) CLAIM
L STMARKED BY

DONSE MUST BE PO
032811
YOUR ACCOUNT NO. BR.NO.
4244201
MILPITAS UNIFIED SCHOOL DISTRICT PREDECESSOR ACCOUNTNO
1290 RIDDER PARK DRIVE, MC 264
SAN JOSE, CA 95131-2304 CLAIM DATE
02062011
*IF WAGES ARE CORRECT AND YOU DO NOT WISH T0 SUBIT ELIFIBILITY INFORMATION,

NO FURTHERACTION IS NECESSARY THIS FORN IS FOR YOUR RECORDS
TRE PERACN NAMED BELOW RAS RECEVED U1 RDIITE BASD B TOTAL OF BV DART ON WAGES YOU RDIORTED

GapT) vg g v DT Lo M CAT IDAD TN MG Moy aan
N COMPRENDE N COMPRENDE 355443210
WAGES YOU REPORTED BY QUARTER USED TO ESTASLISH THIS CLAIM
T 131 30, 30, TOTAL WAGES
12:31.09 03-31-10 06-30-010 09:30-10 BN, ||
S 00| 61880 | § 165267 | § 516.80 N 2,788.27
TOTAL WAGES RERORTED BY YOU AND ALL OTHER EMPLOYERS TO ESTABLISH THIS CLAIM 6.032.69

OUNT IS 46219 %

THE CLAINANT S WEERLY SENERT AMOUNT B $143 70 A MAXIUM BENERT ANOUNT OF $ 3017

The maximum charges for each week benefits are paid will be $$_67.02.

THE PERCENTAGE OF BENENTS CHARGEARLE TO YOU

TO SURMIT FACTS AFFECTING ToE CLADGANTS EUGBATY, SUPPLY DFCRMATION BELOW AND MAR 7O THE ADORESS ¥ THE LPPER LEFT CORNER

The shove statements ware taken Som business secoeds of are basad on knowledge of the undensigned.

PRINTNAME DATE
SIGNATURE PHONE NUMBER. £
De 1545R Rev. 4 (1403) CU/PABS2
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/ Request for Additional

Information, DE 1326ER

Checks for
possible identity
ISSUes

Respond within 10
days from date
mailed

Offics Addrass

. [mploymeni
EMPLOYMENT DEVELOFMENT DEPARTMENT ED Development
PO BOX 2190 Departm,
RANCHO CORDOVA CA 95741-2190 SriTEet calid srniy
REQUESTFOR ADDITIONALINFORMATION

Mail Date: February 27,2012

Name and Addrass of Employer
SANTA CLARA COUNTY OFFICE OF EDUCATION EDD TOLL FREE TELEPHONE NUMBER:
1290 RIDDER PARK DRIVE, MC 264 1-866-362-8833
SAN JOSE.CA 95131-2304
Vourassi d ti st2d. The Emplovment D D nsura thatall chergas
mads sgsinst vour sccount + To do this, w: Ling for yourhelp in verifyingths validity of information

peovidad by the individusl namadbalow whan a elaim for unsmployment insusanes banefits was filsd. You do notnsed
to respond to this request unless you feel the claim information listedbalow is potentially fraudulent or the smployas is
still working for you. The infomation is raquested in accordancs with Sections 1083 and 1092 of the Unsmployment
Insuranc Code.

SSANo.: 123436739 Clzim Effective Dater 02-19-12

Name: NOAHE COMPRENDE

IF THE FMPLOYEE NAMFD ABOVE IS STILL WORKING FOR YOU OR YOUHAVE REASONTO
BELIEVE THIS MAY BE A POTENTIALLY FRAUDULENT CLANV PLEASE COMPLETE AND RETURN
THIS FORMIN THE ENCL.OSED ENVELOPE WITHIN 10 DAYSFROM THE ABOVE MAIL DATE, In

ide copies of other identity-related d on (such asphoto ID of the employee; the 1.9,
bility Verification form, sizned by the !mph)e& oracopy of the most recent W-2 that was
ismed to the employee) that would assist the Dep he validity of on provided by
the claimant of ment benefits. hnmmmnmdmm.mmmrom:mn,hmu_

daing so may help to protect your account. Be sure to inclade the above sacial security mumber on cach docament
you submit,

NOTE: DO NOTINCLUDE ANY OTHER DEPARTMENT FORMES IN THIS ENVELOPE AS IT WILL
DELAY THE PROCESS,

Please provide the following infommation as itpartains to the individual namedabove:
1. Othar names and/or socisl securitynumbars the individusl worksdunder:

=

Dates of mostrecent smployment:

Bagen working on Sl working fulltime OVas O No
Last day of work: Stll workingparttime OVas O No
Lastknown addrass and tzlephons numbsr:

i ddress:

Mailing addrass:
Telephons number:
Date this informationwas last known to bevalid.

PLEASE RESPOND TO ANY AND ALL FUTURE NOTICES THAT YOUMAY RECEIVE ON THIS SOCIAL
SECURITY NUMEER.

Thereby certify that the information submitted is true and comect to the best of my knowledgs.

w

[ Complatadby [D== 1
| Title: ‘ Talaphons:
DE 1326ER Fav. 1 (5:07) cu

Pagel2
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Benefit Audit, DE 1296B

v' Determines if there is an
overlap in wages earned
and Ul benefits paid.

Report weekly wages
when earned, not paid.

Respond within 10 days
from date mailed.

Shane

Social Secrityno. [SSN): 111-22-3333
Employee Mame: O Yew

SAMTA CLARA COUNY OFFICE OF EDUCATION
1230 RIDOER PARK DRIVE, MC 264
SAMNJOSE, CA 95131-2304

BENEFIT AUDIT

REPLY IS REQUIRED BY LAV

Fleare reture ALL Eoncfit fuditfarms.
istance

Fee endlozed instructions for step-by-step o
Fer additional clarification. Call (316] 464-2350.

If thiz INDI¥IDUAL WORKED or had carnings
complete ltems 2 through . For regular sarnings

repart when actually worked.

IF EARNINGE ARE ZERD for all of the weeks
listed. CHECK HERE | and complete ltem 6.
Fo other entries are necessary.

ack ek | 2 GROSS [ 3 Circle Earnings
Bagins Ends Earning: Tupe Below
/5201 | B0 REYHERCFPO

BH2iE0N | BiEE0N RE¥HSRCPO
BH3201 | &i25/2010 BREVYHERCPO

SCCOE
942-4400 00 4.963
oTT A 1
RE = Regular Earnings (includes overtime)
¥ = Yacation Pay R = Residuals
H = Holiduy Pay € = Commisionz

& = Severance Pay P = Picce Wark
0 = Other [indicate type]

GBl26R2011 | T2201

REVHIRCPO (4

Provide the Following information: ]
Actual First Day Worke
fl or Actusl Last Doy Worked: |

till Employed

Addiionsl dates (e, lsid off, returmed to work) andter |
reazan far sup

6.

Compare the name and S5N sho!
records. Exter any differences below:
TIM:

Hame:

Please complets the andit cven if name or $5H iz
different. |

1 hereby certify that the information provided is trae

edge. |

and correct to the best of my kno,
SIGNED:
Title:
Date:,
Telephone No |

Person (if other thas abore) to be contacted for
ad.
Hama:
Telephane Ma.:

Please return ALE Benefit Audits within 10 days of
receipt to;
EMPLOYMENT DEYELOPMENT DEPARTMENT [(EDD)
P.O. BOX 3038
0, CA 35812-3038
[ Szat-onaaais

DE 129EE Rew. 21[E-95]

CU-PATAD
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ool Employee mployer
Statement of Benefit Charges, DE 428F

—~

EDD DE 428F . Emplayment
- - PO BOX 826880 MIC 19 EDD Uevelopmenl
SACRAMENT, CA 94280-0001 A= Department
otities employer o
Letter ID: ~ LI198075 3600
= = Issued Date: April 23,2015
SANTA CLARA COUNTY OFFICE OF EDUCATION Account ID: 942-4400-1
1290 RIDDER PARK DRIVE.#264  236150784_PII35_E1030
SAN JOSE, CA 93131-2304
TOTAL CHARGE
SCHOOL EMPLOYEE'S FUND EMPLOYER (PLEASE DO NOT PAY)
e I I l O e eS STATEMENT OF BENEFIT CHARGES $18T0.00
L] BENEFIT CHARGES FROM
January 1, 2015, THRU March 31, 2015
'UR 'UNT NUMBER: 942-4400-1

v Verify claimants are mEEE EEE] G F
current or former
employees.

v Protest any errors.

DE 428F Rev. 4 (8-13) PO BOX 826880 MIC 19, SACRAMENTO, CA 94280-0001 www.edd.ca gov

16
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Job Refusals

Claimants must accept suitable work or
show good cause for refusal.

Report all refusals of work.
Document date job offered.
Document date of assignment.
Document reason given for refusal.

X X X

17



| Avallability

Claimants must be able and available for

suitable work.
v Report any restrictions
(e.g., hours, days of week, assignments, medical)
v Report any dates unable to work
(e.g., iliness, personal business, vacation)

This issue Is often raised in connection with a
separation or a job refusal.

18
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Wages

Wages earned are deducted from Ul

benefits.
v Report all dates worked since effective date of
claim.
v Report wages when earned, not paid.

v Wages must be reported on a weekly basis.

19



Questions and Answers




The EDD is an equal opportunity
employer/program. Auxiliary aids and
services are avallable upon request to

individuals with disabillities.



